U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washio andarts 10 LABCR ORGANIZATION OFFICER AND N s
EMPLOYEE REPORT pies 020

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or cidl penalfies as pravided by 29 U.S.C 438 or 440.

[ READ THE INGSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

]? a) Iy 2. Fiscal Year Covered From:
/137 [2009 hvougn: £27,/[33 /[2005]
3. Name and address of person filing. 4. Name, file nurmber, and adciress of labor organization.
Name Mark tng Myerns : 7 ] Name |  [UPAT Painters' Local Union #676 |
Labor Crganization File Nurtber [ QO.E»;:.EB,&.J
P.O. Box, Bldg., Room No., if any [ 5.0, Bax. 3157 ]| P-O.Box, Building and Room Number, if any[_P_. 0. _Box 3157 I
Street ! ] Street 1 }
City pr_ayweknmort || ciy | Davenport ]
State | Towa -] 21P Gode +4 | 52808 State | Towa | zPcose+« (52808 |

5. Position in labor organization. [ Financial secretary/Business Representatltive i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
. {except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name L_QC_Associa_i;ian__o,f__RDCA /_E,CAmCha,p_Le,:_s__J 7/21-7/23, 2005 Semonar/Retreat 5
12/20, Christmas Party 88:88

Trade Name, if any: | !

P.Q. Box, Bldg., Room No., if any i J
7.b. Amount.
Sweet| 4711 44th Street Suite 2 il
$560.00
city | Rock Island o |
sae | TLTinG1s | 2iP Code +4 ';’”*6”12 01 ]
Signature

15. Signatere and verification. The undersigned declares, under penalty of Perjury and other applicable peralties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. (See the section on penalties in the instructions.)

Signed /474144 7—:-/77'3’1’& on | 5/5/06 | [ 309-788-8080 |
¢ 4

Date Telephone Number
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